2004 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

Sep 01, 2004 08:00 AM

DOCUMENT # P99000021188
, Secretary of State

1. Entity Name -
BAY CASH ADVANCE, INC.

Principal Place of Business ~ —- Mailing Address

BAYEASH ADVANCE BAYEASH ADVANCE
9270 VEDRA POINT LN 9270 YEDRA POINT LN

BOCA RATON, FL 33846 BOCA RATON, FL 33346

== [IEALR RO e

05012004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR TTr—— oo

£5-0801731 Nat Applicable
. ; $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name ang_ Addre_,s_g_ of Current Re_gl_siereci Agt_snt i -

B0701 NV SND AVE | DO NOT WRITE
MIAMI, FL. 33169 IN THIS SPACE

8. The above named éntity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, anc:i accept
the obligations of ragistered agent,

SIGNATURE e N - 2 .

Signatyra, typad of printed nama P' fsgislered agfnt sriu IJ'H.e |f applicable (I:Ing.flicg}'slerec Agant signetg-rarrqt.irs'd \fhar"ri!rlql_a?‘.ing) ] : DATE

-FILE NOWY!_FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Coriribution. O Addedto Fees corporation did not receive the prior notice.
70. "~ OFFICERS AND DIFECTORS ] =
TITLE PD
NAME MORTEZAI, RASSOL -
STREET ADDRESS | 20801 NW 2 AVENUE ’ _
ar-s-2p | BOCARATON, FL 33433 e _ 0000171337
DE/01704-80002-CG14 150,00

TITLE VPD
NAME MORTEZAI FARIBA MORADI

STREETACDRESS | 20801 NW 2 AVENUE
Cry-s-2P | BOCA RATON, FL 33433

TTLE
NAME

o o o DO NOT WRITE

' ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TALE
NAME
STREET ADDRESS

CITY-ST-2P L )

12. | hereby certify that the information supplied with this f:ling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
celver or trustee grmpowared to execute this report as required by Chapter 607, Flortda Statutes, and that my name appears in Block 10 or Block 11 if
ith an address, with ait other like ermpowered.

fzrﬂmf/uu. , o 'f// fnég A Alidliiv D)

7 SIAMATURE AND TYPED OR- PERINTED NAME OF SIGNING OFFICER OR /RECTOR Davime Phona #

of the corperation or th
changed, or on &n atfdch

\
SIGNATURE;

~,




